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NAME OF COMMITTEE (In Full)

Kidney Care Council Political Action Committee

Full Name (Last, First, Middle Initial)
Jim Tarwater, Jr.

Date of Receipt

Mailing Address 3226 Nolen Lane M M|/ D D /Y Y YY
Suite 300 05 18 2010
City State Zip Code Transaction ID: SA11A1.4997
Franklin N 37064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 650.00
NRameloAf Employ eT Gooupation Individual contribution
enal Advantage Inc. VP, Information Systems
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 650.00
Full Name (Last, First, Middle Initial)
Cheryl Veilleux Date of Receipt
Mailing Address 1480 Noell Blvd M M / D D / Y Y Y Y
05 18 2010
City State Zip Code Transaction ID: SA11A1.5011
Palm Harbor FL 34683 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NRameloAf Employerl Occupation Individual contribution
enal Advantage, Inc. Regional Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Milton Wallace Date of Receipt
Mailing Address 1111 Brickell Avenue #2150 M M /D D /Y Y YIY
04 01 2010
City State Zip Code Transaction ID: SA11A1.4987
Miami FL 33131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emolover Occupation Individual contribution
Renal Care Partners, Inc. Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1950.00
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